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PHA Plan
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PHA Name: Delray Beach Housing Authority
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PHA Fiscal Year Beginning: (mm/yyyy)04/2002

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[] PHA development managemerifices

[[]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of th&@HA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
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PHA website

Other (list below)

City of Delray Beach, Community Development Office
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5-YEAR PLAN

PHA FiscaAaL YEARS 2000- 2004
[24 CFR Part 903.5]

A. Mission

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

X TheDBHA's mission is as follows:

The Delray Beach Housing Authority is an organization dedicated to
improving the quality of life for low and moderate income families,
and providing the opportunity for sefufficiency and by guaranteeing
safe, quality housig.

Our aim is to accomplish this mission through application of these

GUIDING PRINCIPLES
Quality is our Priority - To achieve resident satisfaction and maintain our
customer service needs and loyalty. Quality is
our primary consideration.

Residerts are our -Our work must be done with our residents in

Main Focus mind, providing the highest quality, best service
possible.

Resident Involvement - Our residents shall be treated with dignity and

respect and we will strive to ensure considienat
of their issues and concerns in our operation.

Team Work -Team work is recognized as a critical element of
any success we are to achieve. We are ateam
and we will treat one another with trust and

respect.
Integrity is never -The conducbf our business must be pursued in
compromised a manner that is socially responsible and commands

respect for its integrity and positive contribution to the
welfare of our residents.
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B. Goals
HUD Strategic Goal: Increase the availability of deceh safe, and affordable
housing.

X

PHA Goal: Expand the supply of assisted housing

Objectives:

Apply for 125 additional rental vouchers

Reduce public housing vacancies to less than 4%:

Leverage private or other public funds to create additional housing
opportunities by 2003

Acquire or build units or developments by FY 2003

Other (list below)

Seek approval to set aside a percentage of Sectitwughers for Projeet
based assistance.

XX XXX

PHA Goal: Improve the quality of assisted housing
Objectives:
4 Improve public housing management: (PHAS score to 100)
4 Improve voucher management: (SEMARBEto 100)
X Increase customer satisfaction
4 Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Strategy I-  Incorporate Operational Efficiencies Which Provide
Cost Savings and/or Productivity Improvement to the
Housing Authority. Complete by 3/31/2001

Objective:  1-1. Seek out opportunities for cost savings and
productivity improvements.

Goal: F1.1  Investigate establishmeof a resident owned and operated
cleaning business to contract with the Authority for vacant
unit cleanup.

Goal: F1.2  Determine feasibility of an Award Program open to both
staff and residents for cost saving suggestions.

Goal: 1-1.3 Investigate fasibility of Lease vs Purchase of equipment.

Goal: F1.4 Investigate opportunity foApiggy-backs of purchases with
City, County, School, etc.
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I

Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

OO

Provide voubier mobility counseling:

Conduct outreach efforts to potential voucher landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housingr other homeownership programs:
Implement public housing siieased waiting lists:

Convert public housing to vouchers:

Other: (list below)

Strategy Il - Seek Out and Secure Sources For AdditionaRevenues

Objective: 11-1To Form a Non-Profit Organization by FY 2002
Goal: II-1.1  File articles of Incorporation
Goal: 1I-1.2 Prepare appropriate Byaws

Objective: 11 -2 Secure Funding from Grants or Private
Endowments by FY 2002

Goal: 11-2.1 Investigate availability of grants or private/corporate
sources of funds

Objective: I -3 Seek outAFor Profit = opportunities by FY 2003
Goal: 11-3.1 Investigate purchase of additional Section 8 units.

Goal 1I-.3.2  Investigate the feasibility of selling Inds to support
purchase of land and/or additional units.

Goal:ll-3.3  Research the availability of land to construct new units for
rental or resale purposes.

Goal:ll-3.4  Investigate opportunity to acquire CDBG Funds from the
City of Delray Beach.
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Objective: Il -4 Form a Partnership with Others by 2003

Goal: 1I-4.1 Explore possible opportunities for G@nture with a
private contractor
or investor and tax benefits of such action.

Goal:ll-4.2  Contact local banking network tdetermine their interest in
Partnering.

Objective: 1l -5 Expand Home Ownership Opportunities by FY 2004

Goal: II-5.1 Investigate purchase and rehabilitation of existing units by
FY 2004

Goal: 1I-5.2 Conduct a study of available land for acquisitionfy
2004

HUD Strategic Goal: Improve community quality of life and economic vitality

X

PHA Goal: Provide an improved living environment
Objectives:

X

X OXx O

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments by FY
3/31/2001

Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements by 3/31/2001
Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)

Other: (list below)

Goal: Install a security and monitoringystem by FY 3/31/2001.

HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

X

PHA Goal: Promote selfufficiency and asset development of assisted
households
Objectives:

X

Increase the number and percentage of employed persons in assisted
families:
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4 Provide or attract supportive services to improve assistance recipients’
employability:

=4 Provide or attract supportive services to increase indegece for the
elderly or families with disabilities.

X]  Other:

Strategy Il

(list below)

Achieve an Effective Resident Initiative Program that

Embodies Education, Training, and Employment and Instills Individual
Responsibility and Enmurages Resident Participation In the Agencys
Operation by 3/31/2001

Objective: Il
Goal:lll-1.1
Goal: llI-1.2
Goal: llI-1.3
Goal: llI-1.4
Goal: llI-1.5
Goal: llI-1.6
Goal: llI-1.7
Goal: llI-1.8
Objective: Il
Goal: llI-2.1
Goal: 1lI-2.2
Objective: Il

-1 Assist in creating Resident owned Businesses.

Research insurance requirements, costs, etc.

Hire a Consultant to Provide Leadership and Organizational Skills
to the Resident Associan

Investigate the feasibility of a Resident managed laundry facility
where salary could be paid from laundry proceeds.

Create a resident owned wpitep (Clearup) business.
Investigate feasibility of a redent owned Landscaping business.

Hire Consultant to Train Residents on Small Business
Development

Investigate Establishing G8ite Day Care Facility

Investigate Feasibility of Creating a Home Cleaningv&e for
Seniors

-2 Improve Communication with resident population and staff.

Develop an Agency Newsletter

Assist in developing partnership between residents/housing
Authority, Police and local schools tmprove
communication.

-4 Create Educational Opportunities For Residents.
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Goal:

Goal:

Goal:

Goal:

Goal:

Goal:

Goal:

-4.1

11-4.2

-4.3

l-4.4

1-4.5

111-4.6

n-4.7

Establish a Resident/Staff Working Group
Establish a Computer Laboratory and training program.
Establish an o1site GED program.

Investigate establishment of Housekeeping and Financial
Management Programs

Establish a Capperative education program with schools
and local businesses.

Apply TOP/TAG funds to resident Traimg and organizing
an Association.

Continue the orgoing relationship with the Carver Estates
Youth Program, Inc.

Objective: Il -5 Develop Project Management Skills for Qualified Residents

Goal:

1-5.1

Establish a Working Group to Wrestigate and Develop the
Qualification Criteria.

Objective Il -6 Create Opportunities for Family Self-Sufficiency

Goal: llI-6.1
Goal:lll-6.2
Goal: llI-6.3

Collaborate with Service Organizations aimed at Assisting
Families by Seeking out Grant Opportunities

Investigate cost, feasibility and funding sources to construct
a 9,000 square foot building capable of servicing and
meeting the needs of current residents and future
anticipated requirements.

Collaborate with resident service providers in
seeking funding for construction of a Resident
Services Center.

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

4 PHA Goal: Ensure equal opportunity and affirmatively further fair
housing
Objectives:
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X Undertake affirmative measures to ensure access to assisted housing

regardless of race, color, religion national origin, sex, familial status, and

disability:

4 Undertake affirmative measures to provide a suitable living enviearim
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

4 Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Obijectives:

Strategy IV Develop and Action Plan Which Addresses the Longerm
Needs of the Agency Consistent with the Local Consolidated
Plan and Anticipates the Challenges/Opportunities for the
Next Decade.

Objective: IV -1 Eliminate the Danger of Flooding.

Goal: IV-1.1 Conduct a study of drainage problems.

Objective : IV -2 Create a Transitional Housing Program

Goal: IV-2.1 Investigate best practices@procedures

Goal: IV-2.2 Apply for CDBG or other funds to finance

Goal: IV-2.3 Investigate whether to build or to purchase existing units.

Goal: IV-2.4 Investigate Cepartnering opportunities.

Objective: 1V-4 Develop a Public Relations Program

Goal:IV-4.1 Develop an outreach program which focuses on use of electronic
media.

Goal: IV-4.2 Develop a Special information package and strategy for judicial
system outreach.
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PHA Plan
Agency ldentification

PHA Name: Delray Beach Housig Authority
PHA Number: FL083
PHA Fiscal Year Beginning: (mm/yyyy)04/2002

Public Access to Information

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)

X Main administrative office of the PHA

[] PHA development management offices
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that apply)
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City of Delray Beach, Community Development Office

5

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[] PHA development management offices

[ ]  Other (ist below)

PHA Identification Section, Page
HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

I. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

Streamlined Plan:
[ ]  High Performing PHA
[] Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide a brief overview of the information in the Awed Plan, including highlights of major initiatives
and discretionary policies the PHA has included in the Annual Plan.

The DBHA plans to pursue the acquisition and subsequent development of a 3.08
acre parcel of land located adjacent to the Carver Estateslousing Development.
This action is in accordance with our approved Five Year Plan. We have
developed a concept plan that will include at least seven singtamily homes, a
4000 square foot community center and open space for recreational activities.
Funding for the acquisition will be accommodated through the Capital Fund. A
Bridge Loan was provided by the City of Delray Beach to acquire the property.
The $250,000 included in this years Capital fund budget represents an allocation
to repay the loan

We plan to continue our modernization efforts of the more than twenty yeatold
public housing site by making improvements to the Administrative and
Maintenance Buildings, new windows and shutters, upgrade restroom facilities,
new fencing and exterior dars.

ii. Annual Plan Table of Contents

5 Year Plan Page
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Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Table of Contents
1. Housing Needs 6-11
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 14
4. Rent Determination Policies 23
5. Operations and Management Policies 27
6. Grievance Procedures 29
7. Capital Improvement Needs 35
8. Demolition and Disposition 35
9. Designation of Housing 36
10. Convesions of Public Housing 37
11.Homeownership 38
12. Community Service Programs 40
13.Crime and Safety 43
14.Pets 45
15. Civil Rights Certifications (included with PHA Plan Certifications) 45
16. Audit 45
17. Asset Management 45
18. Other Information 46
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’'s name (A,
B, etc.) in the space to the left of the name of the attachment. Note: If the attachment is pasvaed
SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space
to the right of the title.

Required Attachments:
X Admissions Policy for Deconcentration
XI  FY 2002 Capital Fund Pregm Annual Statement
[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)
Optional Attachments:
Xl PHA Management Organizational Chart
<] FY 2001 Capital Fund Program 5 Year Action Plan
DX Public Housing Drug Elimination Program (PHDEP) Plan
[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
PX] Other (List below, providing each attachment name)
Implementation of Public Housing Resident Community Service Requirements
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing & inahe “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plang5 Year and Annual Plans

and Related Regulations

X State/Local Government Certification of Consistency with| 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashionvinvie
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
X Consolidated Plan fahe jurisdiction/s in which the PHA is | Annual Plan:
located (which includes the Analysis of Impediments to FgiHousing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
X Most recent boat-approved operating budget for the publi¢c Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility
Policy (A&O), which includes the Tenant Selection and | Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcenttion requirements (section 16(a) of the US
Housing Act of 1937, as implemented in the 2848/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
incomemixing analysis
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|E check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent

Determination

development

5 Year Plan Page
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
|E check here if included in the public housing
A & O Policy
X Section 8 rent determinatiqpayment standard) policies Annual Plan: Rent

|E check here if included in Section 8
Administrative Plan

Determination

X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pst infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
& check here if included in the public housing | Procedures
A & O Policy

X Section 8 nformal review and hearing procedures Annual Plan: Grievance
& check here if included in Section 8 Procedures
Administrative Plan

X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the activengra
year

X Most recent CIAP Budget/Progress Report (HUD 52825) foknnual Plan: Capital Need
any active CIAP grant
Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not includedras
attachment (provided at PHA option)

Approved HOPE VI applications or, if more recent, Annual Plan: Capéal Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or | Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of pulliénnual Plan: Degjnation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted PublicHousing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership prograimAnnual Plan:

[ ] check here if included in the Section 8 Homeownership

Administrative Plan

Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency

X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community

Service & SelfSufficiency

X Most recent sé-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency

X The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and

(PHEDEP) sen-annual performance report for any of

Crime Prevention

5 Year Plan Page
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42(U.

S.C. 1437c¢(h)), the results tfat audit and the PHA's
response to any findings

Troubled PHAs: MOA/Recovery Plan Troubled PHASs

Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA
5 Year Plan Page
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Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other dataavailable to the PHA, provide a statement of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining charaaterisate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
by Family Type

Famlly Type Overall 2;?.;3 Supply Quality ;At;(izlci:;ss Size It_ig::‘a-
Income <=30% | 69 5 5 5 3 3 4
of AMI
Income >30% but| 52 5 5 5 3 3 4
<=50% of AMI
Income >50% but| 86 5 5 4 3 3 3
<80% of AMI
Elderly NA
Families with NA
Disabilities
Race/Ethnicity NA
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check all that
apply; dl materials must be made available for public inspection.)

[] Consolidated Plan of the Jurisdiction/s
Indicate year:

[] U.S. Census data: the Comprehensive Housing Affordability Strategy

(“CHAS") dataset

[] American Housing Survey data
Indicate year:

X Other housing market study
Indicate year2000

[] Other sources: (list and indicate year of information)

B.

Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA'’s waitinfsli€omplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

5 Year Plan Page
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenadbased assistance

X]  Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictioral waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover

Waiting list total 180 41

Extremely low 173 96%

income <=30% AMI

Very low income 7 4%

(>30% but <=50%

AMI)

Low income 0 Na

(>50% but <80%

AMI)

Families with 155 86%

children

Elderly families 2 1%

Families with 1 --

Disabilities

Race/ethnicity Black— 155 86%

Race/ethnicity White — 25 14%

Race/ethnicity

Race/ethnicity

Characteristics by

Bedroom Sze

(Public Housing

Only)

1BR 36 20%

2 BR 54 30%

3 BR 66 37%

4 BR 24 13%

5BR 0

5+ BR 0

5 Year Plan Page
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Housing Needs of Families on the Waiting List

s the waiting list closed (select ond)d No [ | Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafrNo X Yes
Does the PHA permit specific categories of families onto the waiting list, eve
generally closedR< No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X]  Section 8 tenadbased assistance
[ ] Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families | Annual Turnover
Waiting list total 431 50
Extremely low 129 30%
income <=30% AMI
Very low income 302 70%
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 279 65%
children
Elderly families 62 15%
Families with 90 20%
Disabilities
Race/ethnicity Black-214 50%
Race/ethnicity White - 208 49%
Race/ethnicity Other -9 1%
Race/ethnicity

C. Strategy for Addressing Needs

5 Year Plan Page
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Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting listN THE UPCOMING YEAR , andthe Agency'’s reasons for
choosing this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within

its current resources by:
Select all hat apply

X X XXX OMXXK X

[]

Employ effective maintenance and management policies to minimize the
number of public housing units efine

Reduce turnover time for vacated public housing units

Reduce time to renovate plitbhousing units

Seek replacement of public housing units lost to the inventory through mixed
finance development

Seek replacement of public housing units lost to the inventory through section
8 replacement housing r@srces

Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing amongsfamilie
assisted by the PHA, regardless of unit size required

Maintain or increase section 8 leasp rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration

Maintainor increase section 8 leas@ rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan development process to ensure
coordination with broader community strategies

Other (list below)

Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X X X

Apply for additional section 8 units should they become available

Leverage affordable hougiiresources in the community through the creation
of mixed- finance housing

Pursue housing resources other than public housing or Section 8-teasat
assistance.

Other: (list below)

Acquire and develop adjacent acant property for homeownership
opportunities for low and moderate income families.

Need: Specific Family Types: Families at or below 30% of median

5 Year Plan Page
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Strategy 1: Target available assistance to families at or below 30 % of AMI
Select all that apply

[] Exceed HUD federal targeting requirements for families at or below 30% of
AMI in public housing

Exceed HUD federal targeting requirements for families at or below 30% of
AMI in tenantbased section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

X O

Need: Specific Family Types: Families at or below 50% of median

Strategy 1: Target available assistance téamilies at or below 50% of AMI
Select all that apply

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
[ ]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
Select all that apply

[] Seek designation of public housing for the elderly

X Apply for special-purpose vouchers targeted to the elderly, should they become

available
X]  Other: (list below)
Investigate the Establishment of an Elderly Preference

Need: Specific Family Types: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities

Neeals Assessment for Public Housing

Apply for specialpurpose vouchers targeted to families with disabilities,
should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabiities

O X O

5 Year Plan Pageo
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[ ]  Other: (list below)

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
[ ]  Other: (list below)

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[ ]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasons for Selecting Strategies
Of the factors listed below, select all that influenced the PHA's selection of the
strategies iwill pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizations in the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regardingdusing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

LXK XK XXX

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenattased Section 8 assistance programs aistered by the PHA during the Plan
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year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicge the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenarbased assistance, Section 8 supportive sesvor other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2002 grants)

a) Public Housing Operating Fund | $486,540

b) Public Housing Capital Fund $390,000

c) HOPE VI Revitalization

d) HOPE VI Danolition

e) Annual Contributions for Section| 6,756,588
8 TenantBased Assistance

f) Public Housing Drug Elimination| O
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self | O
Sufficiency Grants

h) Community Development Block | 20,000 Sidewalks
Grant
i) HOME 0

Other Federal Grants (list below)

2. Prior Year Federal Grants
(unobligated funds only) (list

below)
Capital Fund, 2001 $391,419 Property Acquisition;
Mgmt. Improvements;
Unit Prep
PHDEP 2001 $17,900 Drug Preveribn
3. Public Housing Dwelling Rental
Income
$319,347 Operating
4. Other income(list below)
Interest Income $20,000 Operating
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Financial Resources:

Planned Sources and Uses

Sources Planned $ Planned Uses
5. Nonfederal sourceqlist below)
Total resources $8,401,794

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete subcomponent

3A.

(1) Eligibility

a. When does the Phverify eligibility for admission to public housing? (select all

that apply)

When families are within a certain number of being offered a unit: (state

number) Within five families.

[] When families are within a certain tierof being offered a unit: (state time)

[[] Other: (describe)

b. Which norincome (screening) factors does the PHA use to establish eligibility for

admission to public housing (select all that apply)?

Rental history
Housekeeping
Other (describe)

LXK

Criminal or Drugrelaied activity
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c.lX] Yes[ ] No: Does the PHA request criminal records from local law
enforcement agencies for screening pugsas

d.[X] Yes[ ]| No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

e.[ ] Yes [X] No: Does the PHA access FBI criminal records from thé feB
screening purposes? (either directly or through an NCIC
authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list
(select all that apply)

DX Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ] Other (describe)

b. Where may interested persons apply for admission to public housing?
X]  PHA main administrative office

[] PHA development site management office

[] Other (list below)

c. Ifthe PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skip to subse¢BpAssigiment

1. How many sitebased waiting lists will the PHA operate in the coming
year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitased waiting lists new for the
upcoming year (that is, they are nurt of a previoushHUD-
approved site based waiting list plan)?

If yes, how many lists?

3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?
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PHA main administrative office

All PHA development management offices

Management offices at developments with$itesed waiting lists
At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

a. How many vacant unit choices are applicants ordipgrien before they fall to the
bottom of or are removed from the waiting list? (select one)

X] One

[] Two
[[]  Three or More

b.[X] Yes[ ] No: Is this policy consistent across ®laiting list types?
c. If answer to b is no, list variations for any other than the primary public housing

waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ 1 Yes[X] No: Does the PHA plan texceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing
to families at or below 30% of median area income?

b. Transfer policies:

In what circumstances will transfers take precedence over new admisglishs?

below)

Emergencies
Overhoused
Underhoused
Medical justification
Administrative reasons determined by the PHA (e.g., to permit modernization
work)
Resident choice: (state circumstances below)
Other: (list below)
Preferences
.IX] Yes[ | No: Has the PHA established preferences for admission to public
housing (other than date and time of apption)? (If “no” is
selected, skip to subsecti@¢®) Occupancy

L XIXKIKINKIX

= o
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2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

ormer Fedellgreferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing

Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

ther preferences: (select below)

Working families and those unable to work because of age or disability

Veterans and veterans’ families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs

Households that contribute to meeting income goals (broad range oh@s)o

Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility

programs

Victims of reprisals or hate crimes

Other preference(s) (list below) We will explore providing for an Elderly

Preference.

T

X OOOOOOX U X

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box regméng your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point system), place the same number next
to each. That means you can use “1” more than once, “2” ni@e dnce, etc.

1 Date and Time

Former Federal preferences:
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

X Working families and those unable to work because ofagiisability

[] Veterans and veterans’ families

[] Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
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Houséolds that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
progams

Victims of reprisals or hate crimes

Other preference(s) (list below)

H RN

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information
about the rules of occupancy of publicusing (select all that apply)

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the PHA of changes in family composition?
(select all that apply)

X At an annual reexamination and lease renewal

X Any time family composition changes

X At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.D{ Yes[ ] No: Did the PHA’s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for meases to promote deconcentration of poverty or
income mixing?

b.[X] Yes[ ] No: Did the PHA adopt any changes to @smissions policiedased
on the results of the required analysis of the need to promote
deconcentration gboverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[  Adoption of sitebased waiting lists
If selected, list targeted developments below:
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X Employing waitng list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted developments
If selected, list targeted developments beldBHA owns only one
development, however “skipping” of working families is employed.

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies and developments targeted below)

d.[] Yes[X] No: Did the PHA adopt anyt@nges tather policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that

apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments
Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage deconceiatneof poverty and
incomemixing

Other (list below)

[ OO

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higiecome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special effort® assure access for lowgrcome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

Exemptions: PHAshat do not administer section 8 are not required to completesaiponent 3B.
Unless otherwise specified, all questions in this section apply only to the tenalbhsed section 8
assistance program (vouchers, and until completely merged into the vouchprogram,
certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
X Criminal or drugrelated activity only to the extent required by law or
regulation
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[] Criminal ad drug-related activity, more extensively than required by law or
regulation

[] More general screening than criminal and dratated activity (list factors
below)

[]  Other (list below)

b.[X] Yes[ ] No: Does the PHA request criminal records from local law enforcement
agencies for screening purposes?

c.lX] Yes[ ] No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

d.[ ] Yes [X] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC
authorized source)

e. Indicate what kinds of information you share with prospectivdltznals? (select all

that apply)
X Criminal or drugrelated activity- Upon Request

[ ]  Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 terzaded
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other fderal or local program (list below)

LOOEIX

b. Where may interested persons apply for admission to section 8 teased
assistance? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[ | No: Does the PHA give extensions on standare&@ period to
search for a unit?

If yes, state circumstances below:

*Extenuating circumstances such as hospitalization or family emergencies
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*The DBHA is satisfied that the family has made a reasonable effort to locate a
unit throughout the 6@ay period.

*The family was prevented from finding a unit due to disability accessibility
requirements or large size bedroom unit requirement.

*A high vacancy ratevithin the area (more than 30%) allows for automatic
extension.

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% ail new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (othlean date and time of
application) (if no, skip to subcompone() Special purpose
section 8 assistance programs

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either forrkederal preferences or other
preferences)

Former Federal preferences

X Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

[] High rent burden (rent is > 50 percent of income)

@)

ther preferences (select all that apply)

Working families and those unable to work because of@agisability

Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobility
progams

Victims of reprisals or hate crimes

Other preference(s) (list below) Explore the feasibility of Elderly Preferences.

5 I I I [ ¢
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3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the pace that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (either through an absolute hierarchy or through a point system), place the
same numberext to each. That means you can use “1” more than once, “2” more
than once, etc.

1 Date and Time

Former Federal preferences
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, ®perty Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

X Working families and those @atle to work because of age or disability

[] Veterans and veterans’ families

[] Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educational, training, or upward mobility pog

[] Households that contribute to meeting income goals (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, tramior upward mobility
programs

[] Victims of reprisals or hate crimes

Other preference(s) (list below) Elderly Preference

4. Among applicants on the waiting list with equal preference status, how are
applicants selged? (select one)

X Date and time of application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
[] The PHA applies preferences within income tiers
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[] Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. In which documentsr other reference materials are the policies governing
eligibility, selection, and admissions to any spegalpose section 8 program
administered by the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegtapose section 8
programs to the public?

X Through published notices

[]  Other(list below)

4. PHA Rent Determination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to completersylonent
4A.

(1) Income Based Rent Policies

Describe the PHA's ibpome based rent setting policy/ies for public housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spaces below.

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary resétting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthly income, the welfare
rent, or minimm rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))

---0r---

X The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

5 Year Plan Page2
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



1. What amount best reflects the PHA’s minimum rent? (select one)
(] $0

[] $18$25

X  $26$50

2.[X] Yes[_] No: Has the PHA adopted any discretionary minimum rent hardship
exempion policies?

3. If yes to question 2, list these policies beloiwvhe DBHA will immediately grant
an exemption from application of the minimum rent to any family making a
proper request in writing who is unable to pay because of financial hardship

including:
a) The family lost eligibility for any federal, state or local assistance
program:
b) The family would be evicted as a result of the increase in the minimum
rent;
C) Decrease in income except for those who voluntarily quit their jobs;
d) A death in the family which affects household income;
e) Other circumstances on a case by case basis.

c. Rents set at less than 30% than adjusted income

1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or
percentage lessdin 30% of adjusted income?

2. If yes to above, list the amounts or percentages charged and the circumstances
under which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general restting policy)
If yes, state amount/nd circumstances below:
Fixed percentage (other than general 1&gtting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of risabled or norelderly
families
Other (describe below)

N 1 e A O [ [
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e. Ceiling rents

1. Do you have ceiling rents? (rents set at a level lower than 30%jasted income)
(select one)

X Yes for all developments

[] Yes but only for some developments
[] No

2.

For which kinds of developments are ceiling rents in place? (select all that apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly
only)

For specified general occupancy developments

For certain parts of developments; e.g., the kigle pation

For certain size units; e.g., larger bedroom sizes

Other (list below)

I A 5

3. Select the space or spaces that best describe how you arrive at ceiling rents (select
all that apply)

Market comparabity study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operaing costs plus debt service

The “rental value” of the unit

Other (list below)

LOOOOEIXX

f. Rent redeterminations

1. Between income reexaminations, how often must tenants report changes in income
or family composition to ta PHA such that the changes result in an adjustment to
rent? (select all that apply)

Never

At family option

Any time the family experiences an income increase

Any time a family expegnces an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

[ X
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g.[] Yes[X] No: Does the PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases
in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use
to establie comparability? (select all that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhoo

Other (list/describe below)

XX

B. Section 8 TenaniBased Assistance

Exemptions: PHAs that do not administer Section 8 tethased assistance are not required to
complete sultomponent 4BUnless otherwise specified, all questions ithis section apply only to
the tenantbased section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies

a. What is the PHA’s payent standard? (select the category that best describes your
standard)

X]  Atorabove 90% but below100% of FMR

[] 100% of FMR

X Above 100% but at or below 110% of FMR (for a specific geographic area)
[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among adsisid@s in the PHA’s
segment of the FMR area

[] The PHA has chosen to serve additional families by lowering the payment
standard

[] Reflects market or submarket

[]  Other (list below)

c. If the payment standd is higher than FMR, why has the PHA chosen this level?
(select all that apply)
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FMRs are not adequate to ensure success among assisted families in the PHA'’s
segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

.

d. How often are payment standards reevaluated for adequacy? (select one)
X Annually
[]  Other (list below)

e. What factors will thé®HA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)
[] 0

[] $18$25

X  $26$50

b.[ ] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship
exenption policies? (if yes, list below)

5. Operations and Management
[24 CFR Part 903.7 9 ()]

Exemptions from Component 5: High performing and small PHAs are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’'s management structure and organization.

(select one)

X An organization chart showing the PHA’s management structure and
organization is attached.

[] A brief description of tle management structure and organization of the PHA
follows:

B. HUD Programs Under PHA Management
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List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Ug¥ tN indicate that the PHA does not
operate any of the programs listed below.)

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 195 41

Section 8 Vouchers 906 36

Section 8 Certificates | O 0

Section 8 Mod Rehab | O 0

Special Purpose SectignNA
8 Certificates/Vouchers
(list individually)

Public Housing Drug | 98 10
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

Family SeltSufficiency | 82 10

C. Management and Maintenance Paties

List the PHA'’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency'’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measurecessary for the prevention or eradication of

pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

(1) Public Housing Maintenance and Management: (list below)
1. Maintenance Operations Manual, January D98
a) Pest Control
b) Routine Maintenance
c) Preventative Maintenance
2. Admissions and Continued Occupancy Policy, Revised 04/2002
a) Rent Determination
b) Eligibility, Selection Admissions
c) Pet Policy, Revised 4/2002
3. Personnel Policy, February 1999
a) Family Medical Leave
b) Americans with Disability Act
c) Sexual Harassment
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4. Procurement Policy, Revised 01/2000
a) Capitalization
b) Purchase Order

5. Trespassing Policy, 01/2000

6. Deconcentration July 1999

(2) Section 8 Management: (list below)
Section 8 Administrative Plan, Revised 01/200D4/2002

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from setbmponent 6A.

A. Public Housing

1.[ ] Yes[X] No: Has the PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA offce should residents or applicants to public housing contact to
initiate the PHA grievance process? (select all that apply)

X PHA main administrative office

[] PHA development management offices

[ ]  Other (listbelow)

B. Section 8 TenantBased Assistance

1.[ ] Yes[X] No: Has the PHA established informal review procedures for applicants
to the Section 8 tenaiitased assistance program and informal
hearing procedures for familiesssted by the Section 8 tenant
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs
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[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section @pPHAS are not required to complete this component and
may skip to Component 8.

A. Capital Fund Activities

Exemptions from suttomponent 7A: PHAs that will not participate in the Capital Fund Program may
skip to component 7B. All other PHAs mustroplete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts |, Il, and Ill of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical ad social viability

of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan teriiatat the PHA's

option, by completing and attaching a progeipdated HUD52837.

Select one:

[  The Capital Fund Program Annual Statement is provided as an attachment to

the PHA Plan at Attachment (state name)

_Or_

}X]  The Capital Fund Program Annual Statemisrgrovided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)
Component 7
Capital Fund Program Annual Statement
Parts I, I, and Il

Annual Statement

Capital Fund Program (CFP) Part I: Summary

Capital Fund @ant NumberFL14P08350102FFY of Grant Approval(10/2002)
DX] Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost

1 Total NonCGP Funds
2 1406 (perations $39,00(
3 1408 Management Improvements $50,00(
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition $250,000
9 1450 Site Improvement
10 1460 Dwellng Structures $51,00(
11 1465.1 Dwelling Equipmenrtonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
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14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) $390,000
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amountof line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation
Measures
Annual Statement
Capital Fund Program (CFP) Part Il: Supporting Table
Development General Descriptionf Major Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
FIO83 Carver Estates OPERATIONS 1404 $39,00(
Off set the costs associated with the sala
of the Maintenance Director
MANAGEMENT IMPROVEMENTS
Funding is made available to provide fo 1408 $50,00(

resident management opportunities.

SITE ACOQUISITION

Funds made available in accordance with
5-year Plan to acquire property for the
development of affordable housing and/o
to repay Bridge Loan provided by the
City of Delray Beach’s HOPE llI
Program in support of the same initiative.

DWELLING STRUCTURES

A4

1440 $250,00(

1460 $51,00(
Funds made available to provide for
general unit improvements associated
with vacant unit turnaround, i.e. repairs
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to walls, floors, bathrooms.

TOTAL GRANT

$390,00(

\—4
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Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

FL083 CARVER
ESTATES

9/30/2002

12/31/2003

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#&ar Action Plan covering capital work items. This statement
can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®©R by completing and attaching a properly updated HEZB34.

a.[ ] Yes[_] No: Is the PHA providing an optionalBear Action Plan for the

b. If yes to question a, seleohe:
[] The Capital Fund Program¥ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name

_Or_

Capital Fund? (if no, skip to subomponent 7B)
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X The Capital Fund Program¥%ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert

here)

Optional Table for 5-Year Action Plan for Capital Fund (Component

7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete a table for any PH#ide physical or management improvements planned in the next 5 PHA
fiscal year. Copy this table as many times as necesséoye: PHAs need not include information from
Year One of the Brear cycle, because this information is included in the Capital Fund Program Annual

Statement.
Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Fl083 Carver Estates 6 3%
Description of Needed Physical Improvements or Management Estimated Planned Start Date
Improvements Cost (HA Fiscal Year)
Operating Costs (3 Years) $40,000 FY2002-2004
Dwelling Structures
Install new floors in 15 units $27,000 FY2002
New Bathroom Floor and Wall Tiles 15 Units $24,000 FY2002
A/C Units in 50 Units (Replacing the older units) $40,000 FY2002
Upgrade Basketball Courts $10,000 FY2002
Management Improvements
Resident Management Costs (24 CFR 968.112)(3 Years) $50,000 FY2002-2004
Audit Costs (3 Years)
$5,000 FY2002-2004
Nondwelling Structures
A/C Improvements — Office Building D $4,000 FY2002
Windows/Hurricane Shutters — Office Building D $50,000 FY2002
Administration Building Upgrades (Bathrooms, floors, Exterior doors) $50,000 FY2002
Maintenance Shop Improvements (Fencing, Bathrooms, Exterior Bay
doors) $40,000 FY2002
A/C Unit Upgrade Administration Building
$15,000 FY2003
Real Property Acquisition (3 Years)
$250,000 FY2002-2004
Total estimated cost over next 5 years $1,295,000
5 Year Plan Paga3
HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002




B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of subcomponent 7B: All PHAs adiinistering public housing. ldentify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

[ ] Yes[X] No: a)Has the PHA receiveddOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)
b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending apyab
[] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant
in thePlan year?
If yes, list development name/s below:

[ ] Yes[X] No: d) Will the PHA be engaging in any mixdthance development
activities for public housing in the Plan year?
If yes, list developments or activities logV:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition
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[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Does the PHA plan to conduct any demolition orpdisition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity description
for each development.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demolition[_]
Disposition[ |

3. Application status (select one)
Approved [_]
Submitted, pending appval ||
Planned application |

4. Date application approved, submitted, or planned for submisgDD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:
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9. Designation d Public Housing for Occupancy by Elderly Families
or Families with Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[ ] Yes[X] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, orby elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing At of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined subssions may skip to component
10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? If “g& skip to component 10. If
“No”, complete the Activity Description table below

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly ]
Occupancy by families with disabilitids |
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Plar]
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBIDIMM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouskapproved Designation Plan?

6. Number of units affected:
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7. Coverage of action (select one)
[ ] Part of the development
[ ] Total devebpment

10. Conversion of Public Housing to TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

In Accordance witl24 CFR 972 Subpart B(c) The Delray Beach Housinguthority
A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1.[ ] Yes[X] No:  Have any of the PHA’s developments or portions of
developments been identified BYJD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes”, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs
completing streamlined submissions may skip to component
11)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description

information for this component in theptional Public Housing
AssetManagement Table? If “yes”, skip to component 11. If
“No”, complete the Activity Description table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. What is the status of the requiragdsessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] Other (explain below)

3.[_] Yes[_| No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in developme
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
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[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requiremeniof Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a peimg or approved HOPE VI demolition applicatign
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plah
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Sectio82 of the U.S. Housing Act of
1937

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. Public Housing
Exemptions from Component 11/Section 8 only PHASs are not required to complete 11A.

1.[ ] Yes[X] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(by)an approved
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 143#4). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to compoent 11B.)
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2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional Public Housing
Asset Management Table? (If “yes”, skip to componkat If
“No”, complete the Activity Description table below.)

Public Housing Homeownership Activity Description
(Complete one for each development affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved:; included in the PHA’s Homeownership Planfeam
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY)

5. Number of units affected:

6. Coverage o#ction: (select one)
[ ] Part of the development

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer a Section 8 Homeownership
progam pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is elgible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

a. Size of Program

[ ] Yes[ ] No: Will the PHA limit the number of familes participating in the
section 8 homeownership option?
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If the answer to the question above was yes, which statement best describes the
number of participan®(select one)

[] 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibility criteria

[ ] Yes[ ] No: Will the PHA’s program have eligibility criteria for participation in
its Section8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required toetertik
component. Section-®nly PHAs are not required to complete sttimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ 1 YesDX] No: Has the PHA has entered into a coopematigreement with the
TANF Agency, to share information and/or target supportive
services (as contemplated by section 12(d)(7) of the Housing Act
of 1937)7?

If yes, what was the date that agreement was sigBE*RM/YY

2. Other coordination efforts betwe the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social aradfssufficiency services and
programs to eligible families
Jointly administer programs
Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program
Other (describe)
The DBHA patrticipates in a monthly interagency meeting with TANF agency and
other agencies serving mutual customers.

MO X XX
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B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Plicies
Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the

following areas? (select all that apply)

[IX

PHA

participation

L O O

Public housing rent determinatioolicies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families working engaging in training or education
programs for nofhousing programs operated or coordinated by the

b. Economic and Social se$ufficiency programs

X] Yes[ ] No:

programs to enhance the econorand social self
sufficiency of residents? (If “yes”, complete the following

table; if “no” skip to subcomponent 2, Family Self

Preference/eligibility for public housing homeownership option

Preference/eligibility for section 8 ha@ownership option participation
Other policies (list below)

Does the PHA coordinate, promote or provide any

Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Nara & Description Estimated | Allocation Access Eligibility

(including location, if appropriat | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | paticipants or
selection/specifi both)
criteria/other)

Carver Estates Youth Program | 60 Waiting List Carver Estates Youth | Public Housing

(CEYP, Inc) Program, Inc.

Alpha Time Child Care Center | 99 Very Low Alpha Time Children’s | Both
Income Family Center

| Have A Dream Foundation 38 Closed tonew | Have A Dream Public Housing

participants

Foundation
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Numbe of Participants
(start of FY 2000 Estimate) (As of: DD/IMM/YY)
Public Housing 14 24
Section 8 64 58

b.[] Yes[X] No: Ifthe PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the stepshe PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

The Children’s Case Management Organization received a ROSS grant enabling
us to expand our program to serve more tenants. We expect to
increase the number of participants by an additional 36
families by the end of the fiscal year. However we have
graduated 21 families from this program, families who have
purchased there own home, therefore exceeding the
requirement to serve 64 Section 8 partigants.

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all thpply)
Adopting appropriate changes to the PHA'’s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordinatiserafces
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O X X XX X

D. Reserved for Community Service Requirement pursuant to section 12(c) of
the U.S. Housing Act of B37
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13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAsréhat a
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip-to sub
component D.

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public hoesidgnts
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent tolte PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or neadevelopments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)

[ Ood O

2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (seletkthat apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for rapaf vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti
drug programs

Other (describe below)

H NN

3. Which developments are most affected? (list below)

B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

1. List the crime prevention activities tiRHA has undertaken or plans to undertake:
(select all that apply)
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Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through EnvironmahDesign

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

.

2. Which developments are most affected? (list below)

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select all that apply)

[]

Police involvement in developemt, implementation, and/or ongoing
evaluation of drugelimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authoritytgr@er,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents
Agreement betweeRHA and local law enforcement agency for provision of
abovebaseline law enforcement services

Other activities (list below)

2. Which developments are most affected? (list below)

[ OoE O

D. Additional information as required by PHDEP/PHDEP Plan
PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered bythis PHA Plan?

[ ] Yes[ ] No: Has the PHA included the PHDEP Plan for FY 2001 in this PHA
Plan?

[ ] Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FORPET POLICY

[24 CFR Part 903.7 9 (n)]

The DBHA Pet Policy is included in the Admissions/Continued Occupancy Policy.
Generally, the DBHA allows for Birds (maximum 2, caged) fish (maximum 10 gallon
tank on a stand) and caged rabbits, hamsters and gerbénfona 2). A deposit of
$100 is required.
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance
with the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.[X] Yes[ ] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?

(If no, skip to component 17.)

2.0X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[] Yes[X] No: Were there any findings as the result of that audit?

4.[ ] Yes[ ] No: If there were any findigs, do any remain unresolved?
If yes, how many unresolved findings remain?__

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Manag@ment
[24 CFR Part 903.7 9 (q)]

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component.
High performing and small PHAs are not required to complete this component.

1. ] Yes[X] No:ls the PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
otherneeds that haveot been addressed elsewhere in this PHA
Plan?

2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LI

3.[] Yes[X] No: Has the PHA included descriptions of asset management activities
in theoptional Public Housing Asset llinagement Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.[X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are: (if comments were received, the FIHIST select one)
[] Attached at Attachment (File name)

X Provided below:The Resident Advisory Board and Resident Council at
their November meding expressed support for the initiatives outlined in this
plan. They specifically asked that the playground equipment be consistent with
what is provided at Pompey Park.

w

. In what manner did the PHA address those comments? (select all that apply)

necessary.
The PHA changed portions of the PHA Plan in response to comments
List changes below:

O O X

Other: (list below)
. Description of Election process for Residents on the PHA Board

w

1.[ ] Yes[X] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
qguestion 2; if yes, skip to siicomponent C.)

Considered comments, but determined that no changes to the PHA Plan were

2. ] Yes[X] No: Was the resident who serves on the PHA Board elected by the

residents? (If yes, continue to question 3; if no, skip to-sub
component C.)

3. Description of Resident Election Process
a. Nomination of candidates for place on the ballot: (select all that apply)
Candidates were nominated by resident and assisted family organizations

Candidates could be nominated by any adult recipient of PHA assistance

ballot
Other: (describe)

N EEn

b. Eligible candidates: (select one)
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Any recipient of PHA assistance

Any head of haisehold receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of a resident or assisted family organization
Other (list)

N EEN

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

C. Statement of Consistency witlthe Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: City of Delray Beach

2. The PHA has taken the following steps to ensure ist&scy of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all that apply)

The PHA has based its statement of needs of families in the jurisdiction on the
needs expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the development of the Consolidated Plan.
The PHA has consulted with the Consolidated Plan agency during the
development oftiis PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with
the initiatives contained in the Consolidated Plan. (list below)

*The Consolidated Plan identifies the following Priority Needs that are
consistern with the strategies outlined in this Plan:

¢ Renter Housing Needs - Medium Priority (Section 8/Public Housing

X X X X

Activities)
e Crime Awareness - High Priority (PHDEP Activities)
e Youth Services - High Priority (PHDEP Activities)

e Employment Training - Medium Priority (FSS Activities)
[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe beloW)e City of Delray Beach has
committed both human and finandal resources to assist in our
improvement efforts.

D. Other Information Required by HUD
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Use this section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced inehs. Pl
IMPLEMENTATION OF PUBLIC HOUSING COMMUNITY SERVICE
REQUIREMENTS.

COMMUNITY SERVICE POLICY OF THE
DELRAY BEACH HOUSING AUTHORITY

I PURPOSE The purpose of this policy is to provide proceeds to implement the
requirement relating to the performance by certain Public Housing Residents of Community Service.
Community Service is performance of voluntary work or duties that are a public benefit, and that serve
to improve the quality of lifeenhance resident sedfifficiency, or increase setésponsibility in the
community. Community Service is not employment and may not include political activities. This
policy is developed in accordance with 24 CFR 960.600.

Il ADMINISTRATION : The Deftay Beach Housing Authority shall administer the Community
Service Program. Established partnerships with the Carver Estates Residents Association, the
Children=s Case Management Organization and MADDBADf Delray Beach will be utilized to assist

in carying out the goals and objectives of the program.

Il EXEMPTIONS:
A. The following individuals shall be exempt from the requirements of this policy. Any
adult wha
1. Is 62 years or older;
2. (a) Is blind or disabled individual, as defined undd6g)(1) or 1614 of the Social

Security Act (42 U.S.C. 416(i)(1); 1382c), and who certifies that because of this
disability she or he is unable to comply with the service provisions of this policy, or
(b) is a primary caretaker of such individual(s).

3. Is engaged in work activities;

4. Meets the requirements for being exempted from having to engage in a work activity
under the State Temporary Assistance to Needy Families (TANF) program or other
welfare to work program; or under part A of title IV of the 8al Security Act; or

5. Is a member of a family receiving assistance, benefits or services under a state
program funded under part A of title 1V of the Social Security Act or WAGES and has
not been found to be in noncompliance with such a program.

B. Determining Exemptions

1. Documentation Requirements

Family members claiming exemptions must provide documentation of qualifications for
exemptions outlined in paragraph A. Documentation of exemptions must be provided from The
Florida Department of Chilegn & Families, or authorized administrators of the State WAGES
program, the Social Security Administration, and/or employers. Birth Certificates or other
official forms of age documentation must be provided for those seeking exemptions due to age.
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2. Changes to Exemption Status
Family members must notify Housing Authority personnel of changes to exempt status and
documentation substantiating such a change.

V. NOTIFICATION OF SERVICE REQUIREMENT

The Delray Beach Housing Authority shall notify tfemily of the requirements of community service

and of the criteria and procedure for claiming exemptions. Additionally, the DBHA shall notify the
family of its determination of those family members who are subject to the requirements and those who
havebeen determined exempt.

V. VERIFICATION OF COMPLIANCE

Annually, at the time of recertification for continued occupancy, the tenant/family member must provide
written verification of completion of service requirements. This verification must be signednby
appropriate authority of the agency for which the family member provided the service.

V1. QUALIFYING COMMUNITY SERVICE ACTIVITIES

Family members may perform community service at a public facility or program of his/her choosing, but
must first get tie program preapproved by the Housing Authority. Qualifying Programs include but are
not limited to: the Carver Estates Youth Program, Carver Estates Volunteer Tenant Patrol, the | Have A
Dream Foundation, Alpha Time Childres Center, Palm Beach Countgl®ols, Homeless programs,
MADDADS Street Patrol.

VII. NOTICE OF NONCOMPLIANCE

If it is determined that the family member is in violation of the obligation to perform Community
Service, the DBHA will provide written notification of the noncomplianceheTnotice will inform the
tenant that the DBHA will not renew the lease. The family shall be entitled to a grievance hearing in
accordance with the DBHA Grievance Procedure.

The Tenants lease shall not be renewed unless: (1) the tenant enters into a written agreement obligating
the noncompliant family member to provide community service hours sufficient enough to make up the
number of hours necessary to comply with the previous tweleath hourly requirement; (2) all
members of the family subject to the service requirement continue to be in compliance, or no longer
reside in the unit.

Approved by Board2/13/2001
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Delray Beach Housing Authority
Statement Of Progress in Meeting the 5 Year Mission and Goals 2001

The following outlines the progress made during the Fiscal Year ending 3/31/2002:

DBHA Goal to Expand the Supply of Assisted Housing

We applied for 190 newouchers under the 2002 Fair Share NOFA.

We were granted $250,000 by the City of Delray Beach to acquire land for new
homeownership opportunities.

3. Implemented our Projedased Section 8 program under the New Housing
Choice Voucher Program.

1.
2.

DBHA Goal to Improve the Quality of assisted Housing

Continued the Modernization efforts by
a. Upgrading the Ball field, Partnering with thé Presbyterian Church.
b. Installing Kitchen Cabinets in 1 unit.
C. Installing New Entry Doors on all 200 units of Carver Estates

(Strateqgy 1) DBHA Goal to Form Partnerships with Others by 2003

1. Secured funding ($20,000) from the City of Delray Beach to install new
walkways throughout the Carver Estates property.

2. Began talks with First Union Bank in an effort to secure financmgftiture
projects.
3. Moved towards acquiring adjacent land through Eminent Domain for the

development of single family homes and recreation facilities. Funding provided
by the City of Delray Beach’s HOPE Ill Program.

HUD Strategic Goal to Improve Community Quality of Life and Economic Vitality

Completed the installation of a State of the Art Closed Circuit Security System consisting
of 24 cameras throughout the Carver Estates Site.

HUD Strategic Goal to Promote SelSufficiency

1. Assisted 5 Section 8 Paricipants and 3 Public Housing Participants in purchasing
a home through the Family Seffufficiency Program.
2. Provided case management (including substance abuse counseling, job

counseling, goal setting services, homeownership counseling) for 44 Section 8
families and 17 Public Housing families through the FSS Program.
3. 38 FSS patrticipants are working (28 Section 8 and 19 Public Housing)



11 FSS Section 8 participants are in College or Trade School; two Public
Housing Participants are in College or Treslehool. One Section 8 and One
Public Housing participant are enrolled in a GED program.

Currently on deposited is an amount in excess of $49,000 in Section 8 FSS
Escrow Accounts and over $23,000 in Public Housing Escrow Accounts.

(Strateqy Il) Obje ctive Ill -4 Create Educational Opportunities for Residents

1.

2.
3.

Secured Funding ($58,860) through the City of Delray Beach Weed & Seed
program to create a Computer Lab complete with new furniture and computers.
Applied for ROSS Grant (not funded).

Continued spport of the Carver Estates Youth Program and The | Have A Dream
Foundation.



Chapter 10
PET POLICY B FAMILY PROJECTS
[24 CFR 960.701]

Residents will comply with the dwelling lease, which requires that no animals or pets of
any kind are permitted on the premises without prior written approval of the Delray Beach
Housing Authority. This does not apply to animals that are used to assist, support or
provide service to persons with disabilities.

Nothing in this policy or the dwelling lease limits or impairs the right of persons with
disabilities to own animals that are used to asist, support or provide service to them.

A. MANAGEMENT APPROVAL OF PETS

Families residing in the Carver Estates Community are allowed to keep common household pet
in their apartments as stated in their Lease and in accordance with the Code of Federal
Regulations.

Pet rules will not be applied to animals that assist persons with disabilities. To be excluded from
the pet policy, the resident/pet owner must certify:

There is a person with disabilities in the household.
The animal has been trained to asstswith the specified disability.

All other pets must be approved in advance by the Delray Beach Housing
Authority =s management.

The pet owner must submit and enter into a Pet Agreement with the Delray Beach
Housing Authority .

Reqistration of Pets

Pets must be registered with the Delray Beach Housing Authority before they are brought
onto the premises.

Reqgistration must include the following:

A certificate signed by a licensed veterinarian or State/local authority that the
common household pet haimely received all inoculations required by State or
local law, and that the pet has no communicable disease(9)dis pestfree.

Must have liability insurance.



Dogs and cats must be spayed or neutered.
Current license for the pet in compliance with local ordinances and requirements.
A picture of the common household pet must be provided at time of registration.

Name, address and phone number of person to be responsible for pet in residest
absence.

Execution of a Pet Agreement with the Delray Beach Housing Authority stating that
the tenant acknowledges complete responsibility for the care and cleaning thfe pet.

Registration must be renewed and will be coordinated with the annual recertification date.

Approval for the keeping of a pet shall not be extended pending the completion of these
requirements.

No animal or pet may be kept in violation of humaneor health laws.

Information to identify the animal or pet and to demonstrate that it is a common household
pet of reasonable size and demeanor will be required.

The Housing Authority will notify the owner of the common household pet if registration of
thepet is refused and will state the basis for the rejection, as size, disposition, etc.

Refusal To Reqister Pets

The Delray Beach Housing Authority may not refuse to register a pet based on the determination
that the pet owner is financially unable to caoe the pet. If the Delray Beach Housing Authority
refuses to register a pet, a written notification will be sent to the pet owner stating the reason for
denial and shall be served in accordance with HUD Notice requirements.

The Delray Beach Housing Authtyiwill refuse to register a pet if:
The pet is not @ommon household pas defined in this policy;
Keeping the pet would violate any House Pet Rules;

The pet owner fails to provide complete pet registration information, or fails to update the
registraton annually;

The Delray Beach Housing Authority reasonably determines that the pet owner is unable
to keep the pet in compliance with the pet rules and other lease obligations. The pet's
temperament and behavior may be considered as a factor in detagriiaipet owner's
ability to comply with provisions of the lease.



The notice of refusal may be combined with a notice of a pet violation.

A resident who cares for another resident's pet must notify the Housing Authority and agree to
abide by all of the petules in writing.

B. STANDARDS FOR PETS

Pet rules will not be applied to animals that assist persons with disabilities
No pet will be allowed if weight exceed&5 pounds.

No dangerous animal or pet will be allowed. Dangerous pets or animals include, buteanot
limited to:

Vicious or intimidating animal or pet.
No pets will be allowed in buildings or at which there is no green space.

Types of Pets Allowed

No types of pets other than the following may be kept by a resident. The following types and
gualifications are consistent with applicable State and local law.

Residents are not permitted to have more than ong/peof pet.

1. Dogs
Maximum number: 1

Maximum adult weight: 25 pounds
Must be spayed or neutered
Must have all required inoculations

Must be licensed as specified now or in the future by State law and local ordinance

2. Cats
Maximum number 1
Must be declawed
Must be spayed or neutered
Must have all required inoculations
Must be trained to use a litter box or other waste receptacle

Must be licensed as specified now or in the future by State law or local ordinance



C.

Birds

Maximum number 2

Must be enclosed in a cage at all times, cage must remain inside unit at all times.
Fish

Maximum aquarium size 50

Must be maintained on an approved stand

RodentqRabbit, guinea pig, hamster, or gerbil ONLY)

Maximum number 2

Must be enclosed in an acceptable cage at all times

Must have any or all inoculations as specified now or in the future by State law or
local ordinance

Turtles

Maximum number 1

Must be enclosed in an acceptable cage or container at all times.

Dangerous animals will not be allowed. For example, Rotweillers, Pit Bulls, Huskies,
Chows German Shepherds, and Malamutes, whether pure bred or mixed, are not allowed.

Exotic pets sule as snakes, reptiles, monkeys, etc., are not allowed.

Any other pet not listed must be papproved by the Housing Authority, and Pet
Agreement signed before pet may be harbored.

PETS TEMPORARILY ON THE PREMISES

Excluded from the premises are allanimals and/or pets not owned by residents, except for
service animals.

Residents are prohibited from feeding or harboring stray animals.

Pets that are not owned and registered to Residents will be reported to the appropriate
animal control agency.

D.

DESIGNATION OF PET -FREE AREAS

The following areas are designated pefree areas:

Pets must be maintained within the residents unit. When outside of the unit on the
grounds dog and cats must be kept on a leash or carried and under the control of the



resident or other responsible individual at all times.

Pets are not permitted in the community rooms or the office of the Delray Beach Housing
Authority.

E. ADDITIONAL FEES AND DEPOSITS FOR PETS

The resident will be responsible for all reasonable expensedilgiretated to the presence of the
animal or pet on the premises, including the cost of repairs and replacement in the apartment, and
the cost of animal care facilities if needed. These charges are due and payable within 30 days of
written notification.

Tenants with animals must pay a pet deposit. The full pet deposit is payable on or prior to
the date the pet is properly registered and brought into the apartment.

The Delray Beach Housing Authority will charge a refundable deposit fee of $300.00 for
houséhold with a pet. This fee is intended to cover the reasonable operating costs to the
project relating to the presence of pets.

An annual renewal fee, payable at the time of recertification is $25.00

The Housing Authority reserves the right to change or incease the required deposit by
amendment to these rules.

The Housing Authority will refund the Pet Deposit to the tenant, less any damage caused by the
pet to the dwelling unit, within a reasonable time after the tenant moves or upon removal of the
pet fram the unit.

All reasonable expenses incurred by the Housing Authority as a result of damages directly
attributable to the presence of the pet in the unit will be the responsibility of the resident,
including:

The cost of repairs and replacements to the redent's dwelling unit;
Fumigation of the dwelling unit;
Common areas of the project.

The expense of flea deinfestation shall be the responsibility of the resident.

If the tenant is in occupancy when such costs occur, the tenant shall be billed for sucbsts
as a current charge.

If such expenses occur as the result of a moyvaut inspection, they will be deducted from
the pet deposit. The resident will be billed for any amount which exceeds the pet deposit.*
Pet Deposits and refundable nominal fees are nat part of rent payable by the resident.



F. ALTERATIONS TO UNIT

Residents/pet owners shall not alter their unit, patio, premises or common areas to create an
enclosure for any animal. Installation of pet doors is prohibited.

G. PET WASTE REMOVAL CHARGE

A separate pet waste removal charge of $15.00 per occurrence will be assessed against the
resident for violations of the pet policy.

Pet waste removal charges are not part of rent payable by the resident.

H. PET AREA RESTRICTIONS

Pets must be maintained withn the resident's unit. When outside of the unit (within the
building or on the grounds) dogs and cats must be kept on a leash or carried and under the
control of the resident or other responsible individual at all times.

A common household pet must be effively restrained and under the control of a
responsible person when passing through a common area, from the street to the apartment,
etc.

Pets are not permitted in common areas including lobbies, community rooms and laundry
areas except for those commoareas which are entrances to and exits from the building.

An area of the development grounds has been designated as the area in which to exercise
animals and to permit dogs to relieve themselves of bodily wastes. This area includes:

The gated area aroundthe perimeter of the property.

Residents/Pet Owners are not permitted to exercise pets or permit pets to deposit waste on
project premises outside of the areas designated for such purposes.

L. NOISE

Pet owners must agree to control the noise of pets $loat such noise does not constitute a
nuisance to other residents or interrupt their peaceful enjoyment of their housing unit or
premises. This includes, but is not limited to loud or continuous barking, howling, whining,
biting, scratching, chirping, or other such activities.

J. CLEANLINESS REQUIREMENTS

Litter Box Reguirements. All animal waste or the litter from litter boxes shall be picked up
immediately by the pet owner, disposed of in heavy, sealed plastic trash bags, and placed in
a trash container imediately.




Litter shall not be disposed of by being flushed through a toilet.
Litter boxes shall be stored inside the resident's dwelling unit.

Removal of Waste From Other Locations The Resident/Pet Owner shall be responsible for
the removal of waste flom any animal or pet animal exercise area by placing it in a sealed
plastic bag and disposing of it in an outside trash bin immediately.

Any unit occupied by a dog, cat, or rodent will be fumigated at the time the unit is vacated
at a charge to the vacatng owner.

The resident/pet owner shall take adequate precautions to eliminate any animal or pet
odors within or around the unit and to maintain the unit in a sanitary condition at all
times.

All common household pets are to be fed inside the apartment. Fdimg is not allowed on
porches, sidewalks, patios or other outside areas.

Tenants are prohibited from feeding stray animals.

The feeding of stray animals will constitute having a pet without permission of the Housing
Authority.

K. PET CARE

No pet (exclding fish) shall be left unattended in any apartment for a period in excess of
24 hours.

All residents/pet owners shall be responsible for adequate care, nutrition, exercise and
medical attention for his/her pet.

Residents/pet owners must recognize thatloer residents may have chemical sensitivities or
allergies related to pets, or may be easily frightened or disoriented by animals. Pet owners
must agree to exercise courtesy with respect to other residents.

L. RESPONSIBLE PARTIES

The resident/pet owner Wbe required to designate two responsible parties for the care of the
pet if the health or safety of the pet is threatened by the death or incapacity of the pet owner, or
by other factors that render the pet owner unable to care for the pet.

M. INSPECTIONS




The Housing Authority may, after reasonable notice to the tenant during reasonable hours,
enter and inspect the premises, in addition to other inspections allowed.

The Housing Authority may enter and inspect the unit only if a written complaint is
recaved alleging that the conduct or condition of the pet in the unit is a violation, or
constitutes a nuisance or threat to the health or safety of the other occupants or other
persons in the community under applicable State or local law.

N. PET RULE VIOLATI ON NOTICE

The authorization for a common household pet may be revoked at any time subject to the
Housing Authority =s grievance procedure if the pet becomes destructive or a nuisance to
others, or if the tenant fails to comply with this policy.

Residents who violate these rules are subject to:

Mandatory removal of the pet from the premises within 15 days of notichdifdbusing
Authority; or if for a threat to health and safety, removal within 24 hours of notice.

Lease termination proceedings.

If a determination is made on objective facts supported by written statements, that a resident/pet
owner has violated the PBiule Policy, written notice will be served.

The Notice will contain a brief statement of the factual basis for the determination and the pet
rule(s) which were violated. The notice will also state:

That the resident/pet owner has 2 days from the effeciate of the service of notice to
correct the violation or make written request for a meeting to discuss the violation;

That the resident pet owner is entitled to be accompanied by another person of his or her
choice at the meeting; and

That the residentgt owner's failure to correct the violation, request a meeting, or appear
at a requested meeting may result in initiation of procedures to terminate the pet owner's
tenancy.

If the pet owner requests a meeting within the 10 day period, the meeting will becheduled
no later than 5 calendar days before the effective date of service of the notice, unless the pet
owner agrees to a later date in writing.

O. NOTICE FOR PET REMOVAL




If the resident/pet owner and the Housing Authority are unable to resolve tlaigmoht the
meeting or the pet owner fails to correct the violation in the time period allotted by the Housing
Authority, the Housing Authority may serve notice to remove the pet.

The Notice shall contain:

A brief statement of the factual basis for theddting Authority determination of the Pet
Rule that has been violated;

The requirement that the resident/ pet owner must remove the pet within 15 days of the
notice; and

A statement that failure to remove the pet may result in the initiation of termination
tenancy procedures.

P. TERMINATION OF TENANCY

The Delray Beach Housing Authority may initiate procedures for termination of tenancy based on
a pet rule violation if:

The pet owner has failed to remove the pet or correct a pet rule violation withtmtbe
period specified; and

The pet rule violation is sufficient to begin procedures to terminate tenancy under terms
of the lease.

Q. PET REMOVAL

If the death or incapacity of the pet owner threatens the health or safety of the pet, or other factors
occu that render the owner unable to care for the pet, the situation will be reported to the
Responsible Party designated by the resident/pet owner. This includes pets who are poorly cared
for or have been left unattended for over 24 hours.

If the responsil@ party is unwilling or unable to care for the pet, or if the Housing Authority after
reasonable efforts cannot contact the responsible party, the Housing Authority may contact the
appropriate State or local agency and request the removal of the pet

If th e pet is removed as a result of any aggressive act on the part of the pet, the pet will not
be allowed back on the premises.

R. EMERGENCIES

The PHA will take all necessary steps to insure that pets which become vicious, display
symptoms of severe illnessr demonstrate behavior that constitutes an immediate threat to the
health or safety of others, are referred to the appropriate State or local entity authorized to
remove such animals.



This Pet Policy will be incorporated by reference into the Dwelling Lase signed by the

resident, and therefore, violation of the above Policy will be grounds for termination of the
lease

Management and resident agree to utilize the grievance Procedure described in the Lease
Agreement to resolve any dispute between thalsrgiand management regarding a pet.



